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1. Introduction 13 Bipolar disorder is a chronic illness characterised by episodes of 14 depression and excessive elation. It represents a spectrum from mild 15 mood episodes to severe mood disorders with psychotic symptoms. 16
Bipolar disorder is often associated with other psychiatric disorders 17 (e.g. substance abuse, personality disorder) or physical co-morbi-18 dities (e.g. diabetes, cardiovascular disease), and often results in 19 poor social and physical functioning of the patients [1] [2] [3] . 20
The lifetime prevalence of bipolar disorder is estimated to be 21 between 1 and 6% in European countries [4] . Worldwide, it is one of 22 the leading causes of disability with more years of life lost due to 23 premature death and disability than asthma, heart attack, epilepsy 24 and dementia [5] . People with bipolar disorder are frequent users 25 of health and social care services. In 2007, an estimated 1.14 million 26 people suffered from bipolar disorder in the UK [6] 
A B S T R A C T
Background: Remote monitoring of mood disorders may be an effective and low resource option for patient follow-up, but relevant evidence remains very limited. This study explores real-life compliance and health services impacts of mood monitoring among patients with bipolar disorder in the UK. Methods: Patients with a diagnosis of bipolar disorder who were registered users of the True Colours monitoring system for at least 12 months at study assessment were included in this retrospective cohort study (n = 79). Compliance was measured as the proportion of valid depression and mania scale messages received in comparison to their expected numbers over the first 12 months of monitoring. Mental health service use data were extracted from case notes, costed using national unit costs, and compared 12 months before (pre-TC period) and 12 months after (TC period) patients' engagement with monitoring. Associations with relevant patient factors were investigated in a multiple regression model. Results: Average compliance with monitoring was 82%. Significant increases in the annual use and costs of psychiatrist contacts and total mental health services were shown for patients newly referred to the clinic during the pre-TC period but not for long-term patients of the clinic. Psychiatric medication costs increased significantly between the pre-TC and TC periods (£ 235, P = 0.005) unrelated to patients' referral status. Conclusions: Remote mood monitoring has good compliance among consenting patients with bipolar disorder. We found no associations between observed changes in mental health service costs and the introduction of monitoring except for the increase in psychiatric medication costs. can be changed. The system also produces a graph-based output in a 97 user-friendly format accessible through the web for the patients and 98 their clinicians/care teams, allowing them to track a patient's 99 condition and identify early signs of relapse in a collaborative way. 100
True Colours meets the requirements of patient confidentiality and 101 security as it has been designed to enable compliance with the Data 102
Protection Act 1998 and 2003 [20,21] and the NHS Information
